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BUREAU OF VITAL STATISTICS 7
1. PLAGE OF BIRTH Registered No..—.

- STANDARD CERTIFICATE OF B%TH .
County /wa_’ Biate ‘ . o

4

¥
ARIZONA STATE BOARD OF HEALTH StatoFile N O3 (

District or Township =S or Village
b i

City. M St : S Ward

) . (If birt} occurred in a hospital or institution, give its NAME instead of street and number)
%“‘4& {1 child is mot yet mamed, mako

Rt Ny e e, L o supplemental réport, a3 directed.

2. Full name of child_.

il

3. Sex of Child e 4. Twin, triplet or other..__._f4 §. Legitimate? . '
; To be answered OIILY : —C 7. Date 3 /7 )
i in event of plural of birth, LT i
i bicths. 5. No., in arder of birth. . _. — Mbnth Day Year -3
i |V 4 b 1 :
8. MATHER : 14. MOTHER : :'i
Full name a /W, ¥ull maiden name &IU\K.-& ﬂy . . [
¥R
9. Residence 15, Residence M_) 3
{Usual place of abode) . (Usual place of abode) -
/ "\ If non-resident, give place nnd siate, C(/LQ, . If non-resident, give place and state. ' ;
| PN £
l A 11. Age at last bhthdgy._..__ﬂ..__.._(Yeara) 17. Age at last hl.rlhday__l.___..(l'enn)
T ] ~ -
i ' 4
i 12. Birthplace {city ar place) & -1 ¥ 18. Birthplace (city or place)
: ' .
(State or country) M'\' (Btate or country) -
. 2 > g ~
Al 13, Occupation 19. Gccupation M H
H Nature of industry : Nature of Industiry
. ) ll I‘ A
20, Number of children of this mother. ..o doeoo. 21. Were precautions taken sagalnst oph-
2 umbe (8} Born alive and now livlngw_mu.a.._ S th a.lmria onatocum?
@ || Paken as of time of birth of child hercin {b) Born alive but now dead.— 2
certified and including this child.) (c) Stillborn O

: ' ’ CERTIFICATE OF A'I'I‘EN;:iNG PHYSIQ 3 MIDWIFER, -
J Ihereby certify that I attended the birth of this child, who was " atd __LI’...Q., .., on the date sbove atated,
. Born_sliye ;)rézhllhorn.)
*\When there was no attending physician Signature 17‘ ?\’ ; MZ@L
- ’

or midwife, then the father, houscholder,
ete,, should mnke this return, A atillborn
child {s one that nelthier brestles uor
. thows other evidence d¢f life after birth, B ey

Given name added from -47
t supplemental roport Address, ‘E,
Mouth, doy, year

Filed_.%w._._u.....
Tegistrar

7

b (Pbysician or midwife).
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